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2 EPA POTENTIAL HAZARDOUS WASTE SITE signed by HQ)
\ Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT 7" [ !5.’.12
NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onssite inspections,

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Asscssment), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME A A4 B. STREET (or other h‘ientiﬁer)
C/Ty oF copeinnvati (rie ceter pomk) Y220 rMict crbe R RoAD
C. CITY i D. ST-ATE E. ZIP CODE F. COUNTY NAME
CEINEI NN T o o ds22> HAMIL TEA
G. OWNER/OPERATOR (if known)
1. NAME ; 2. TELEPHONE NUMBER
CITY oF cin/</n/ w977

H, TYPE OF OWNERSHIP
[O1. FeperaL [J2. sTaTE  [13. county B€a municipaL [5. PRIVATE  [_16 UNKNOWN

I. SITE DESCRIPTION

SamE RS MO LompP Hrse 2157w in REOo2y, Se& Tiws C157T/ae
e INFeRrMmRTIIA.

J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
(mo., day, & yr.)
ECHHARDT RELSRT | 1245 /27
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER
DON DAY Ly—Fel-G73Y

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

1. miGH []z. mepium [J3. Low [J]a none s unkNOWN

B. RECOMMENDATION

[C] 1. NO ACTION NEEDED (no hasard) (CJ) 2. IMMEDIATE SITE INSPECTION NEEDED
8. TENTAT'VELY SCHEDULED FOR:

(] 2. SITE INSPECTIQN NEEDED
a. TENTAT:VELY SCHEDULED FOR: b. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
[J & sITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DA TE (mo., day, & yr.)

DCN PMIARSI A . G513~ )— e T S5/5/50
III. SITE INFORMATION

A. SITE STATUS

D ‘I.‘ACTIVE (Thoee industrial or
municipal sites which are being used
for waste treatment, storage, or diaposal | Wastes.)
on a continuing basis, even i{ infro—

quently,).

gz. INACTIVE (Those 3. OTHER (specily):
sltos which no longer receive| (Thoase sites that include such incidents like ‘‘midnight dumping’’ where
no regular or continuing use of the site for waste disposal has occurred.)

B. IS GENERATOR ON SITE?

_Zl. NO D 2. YES (specify generator's four—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec.) 2. LONGITUDE (dec.—mln-—aroc-) ]

US EPA RECORDS CENTER REGION 5

424332
T2070-2 (10-79) Continue On Reverse

E. ARE THERE BUILDINGS ON THE SITE?
{J1.mo  [J2 YES (specity):



file:///III2

Continued From Front

e
IV. CHARACTERIZATION OF SITE ACTIVY  all i .1

Indicate the major site activity(ies) a)-letails relating to each activity by marking ‘X"‘.?'Ehe appropriate boxes. *
X X X " 5SS
1 A. TRANSPORTER 1 B. STORER 1 C. TREATER —1 O. DISPOSER

t. RAIL - 1. PILE 1. FILTRATION 1. LANDFILL

2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM

3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

5. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT 5. MIDNIGHT DUMPING
_6. OTHER (specify): L__Je. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION

7. WASTE O!L REPROCESSING 7. UNDERGROUND INJECTION

8. SOLVENT RECOVERY

9. OTHER (specify):

8. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1 uNkNOWN

(2. Liquio

{Js. soLo

{Ja sLubpGE

[s. 6as

[ ]1. UNKNOWN

[Js. Toxic

B. WASTE CHARACTERISTICS
[J]2. cORROSIVE
(17 ReacTIVE

[]10. OTHER (specify):

[(J3. 16NITABLE

[Je. INERT

[Ja RADIOACTIVE
[]Jo FLAMMABLE

{5 HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available?

Specify items such as manifests, inventories, etc. below.

»
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UN!T OF MEASURE

X'{trypaIiNT,
1 PiGMENTS

X' ltmoiLy
WASTES

(1JHALOGENATED
SOLVENTS

o '

(1) ACIDS

{1} FLYASH

X

—

(1) LABORATORY
PHARMACEUT.

(2IMETALS
SLUDGES

|

(3) POTW

(4) ALUMINUM
SLUDGE

—

(5) OTHER(Sspecify):

(2)OTHER(specily):

{(2) NON-HALOGNTD
SOLVENTS

(2) PICKLING
LIQUORS

{2) ASBESTOS

(2)HOSPITAL

(3) OTHER(Sspecify):

{31 CAUSTICS

(IIMILLING/
MINE TAILINGS

{3) RADIOACTIVE

{4)PESTICIDES

FERROUS

4l sMLTG. WASTES

(4) MUNICIPAL

(B3IDYES/INKS

NON-FERROQUS

'5) SMLTG. WASTES

—

|

(6) CYANIDE

(7) PHENOLS

() HALOGENS

(g1PCB

(10OOMETALS

(11)OTHER(specify)

6] OTHER(Specify):

(8) OTHER(specify):

EPA Form T2070-2 (10-79)
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WWASTE RELATED INFORMATION (continued gl

" 3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

B.
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TiaL | NLESED | INCIDENT E. REMARKS
HAZARD (mark X’) (mo.,day,yr.)
(mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

5 CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER

DAMAGE TO
FLORA/FAUNA

t0. FISH KILL

CONTAMINATION

' 5F AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

16. RUNGFF/STANDING LIQUIDS

1y SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Foem T2070-2 (10-79)
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Continued From Front

g’ VII. PERMIT INFORMATION -

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[C]1. nPOES PERMIT  [_] 2. SPCC PLAN ((] 3. STATE PERMIT (specify):

(] 4. AIR PERMITS (] s. LocaL PERMIT [ ] 6. RCRA TRANSPORTER

T17 rcrasTorer [} 8 RCRA TREATER [ |9 RCRA DISPOSER

(] 10. OTHER (specity):

8. IN COMPLIANCE?

™ 1. ves (]2 nNo

(] 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number):

VIII, PAST REGULATORY ACTIONS

] A.NONE (] B. YES (summarize below)
IX.INSPECTION ACTIVITY (past or on-going)
(] A NoNE (] B. YES (complete items 1,2,3, & 4 below)

1.TYPE OF ACT!VITY

2 DATE OF
PAST ACTION
{mo., day, & yr.)

3 PERFORMED
BY:
(EPA/ State)

4. DESCRIPTION

X. REMEDIAL ACTIVITY (past or on-going)

] A. NONE

[:] B. YES (complete items 1,2,3, & 4 below)

1.TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(mo., day, & yr.).

3. PERFORMED

BY:
(EPA/State)

4, DESCRIPTION

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 (10-79)
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REGION [ SITE NUMBER (to be as—

- N’ ™
o PA TOTENTIAL HAZARDOUS WASTE SITE *igned by By
\ Y4 IDENTIFICATION AND PRELIMINARY ASSESSMENT ‘
200p /45|

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE -NAME B. STREET(or other idontifier) 1
By pump DBECKMIAN + SPRING RO L
C. ciTY D. STATE E. ZIP CODE F. COUNTY NAME
CIp/Cin AT CHLo HArm L Ton
G. OWNER/OPERA TOR (if known)
1. NAME 2. TELEPHONE NUMBER
CITF OF Cm/c/nvamaTy

H. TYPE OF OWNERSHIP
Cy. FeperaL [J2. staTte  [[]3. counTy Fs municipaL  [Js. PRIVATE [ ]6 UNKNOWN

I. SITE.DESCRIPTION - . - y
CITV Dispesed OF jwciperaTpn A5 Awvp PHelbe wWisTE Secrr #5 A2 RArceS

ArC LDErICe i FI0ar  CLoses v 1923
J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.)

K. DATE IDENTIFIED
(mo., day, & yrs)

ECRHARDT REPORT ro/rs /79
L. PRINCIPAL STATE CONTACT
1. NAME 2. TELEPHONE NUMBER

oM par lbre - “oé ~59 34
ILIPRELIMINARY ASSESSMENT (complete this section last)
A, APPARENT SERIOUSNESS OF PROBLEM

[1s. HiGH [J2. Mmepium 'ga. Low [Cla NoNE 5. unkNOWN

B. RECOMMENDATION

[>3.1. NO ACTION NEEDED (ne-hesec) ) 2. IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT' VELY SCHEDULED FOR:

[C] 9. SITE INSPECTION NEEDED
a. TENTAT!VELY SCHEDULED FOR: b. wiLL BE PERFORMED BY:

b. WiILL BE PERFORMED BY:
[] 4. sITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

Do MARSHALL

2. TELEPHONE NUMBER 3. DA FE (mo., day, & yr.).

SId- Y /=Y EDD s/5/5c

III. SITE INFORMATION

A. SITE STATUS

[]1.IACTIVE (These induatrial or 2. INACTIVE (Those 3. OTHER (specify):
municipal sites which are being used afted which no longer receive ose gitea that include such incidents like ‘‘midnight dumping’’ where
wastes.) no regular or continuing use of the site for waate disposal has occurred,)

for waste treatment, storage, or disposal
on a continuing basia, even if'infro—
quently.).

B. IS GENERATOR ON SITE?

B0 no [ 2. YES (epecity generator'a four—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.~sec.) 2. LONGITUDE (deg.—min,—sec.)
g Gt

£. ARE THERE BUILDINGS ON THE SITE?
[R1.n0  [Jz YES (apecity):

Continue On Reverse

T2070-2 (10-79)



Continued From Front

CHARACTERIZ

ATION OF SITE ACTIVITY

Indicate the major site activity(ies) an@wwamm{s relating to each activity by marking ‘X’ in twppropriate boxes.

9

i‘ A. TRANSPORTER —X—* B. STORER _X_ C. TREATER 'L D. DISPOSER
t. RAIL - . PILE t. FILTRATION X - LANDFILL
2. SHIP . SURFACE IMPOUNDMENT 2. INCINERATION - LANDFARM
3. BARGE . DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK - TANK, ABOVE GROUND 4. RECYCLING/RECOVERY - SURFACE IMPOUNDMENT
5. PIPELINE . TANK, BELOW GROUND 8. CHEM./ PHYS., TREATMENT . MIDNIGHT DUMPING
__Js. OTHER (specify): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION

7. WASTE O!L REPROCESSING

. UNDERGROUND INJECTION

8. SOLVENT RECOVERY 8.

9. OTHER (specify):

OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED .
CiTY oF CIncimwawdTi INCINERATED MUNjr i Pg | wASTE W MChianTenr Amd LD ALt

RESIDUE  Afppte woiTit Buir MATERIAL THEY Coued as T Dot n’ 50c/ /S LiAnCEs

AND DEMILTZR. NE s 242,075 w9s T wWris Bl A sipsio ca 576 SITe
Ceesio (993
V. WASTE RELATED INFORMATION

A. WASTE TYPE

P<1 unkNowN [z LiQuip P<s. soLip []a sLUDGE (s cas

B. WASTE CHARACTERISTICS

[5Q1. unkNowN  []2. CORROSIVE [ ]3. IGNITABLE [ ]4 RADIOACTIVE [_]5 HIGHLY VOLATILE

(e Toxic (17 reacTive  []8. INERT (]9 FLAMMABLE

PRu0. OTHER (specity): RELATIVEL Y ZANVERT FOR Jncimis2 AT ed [RESIN &

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. »

e
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
A Kvgowns UN Ao L i pee (1 e v Un T NG | v pdn

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

{4) ALUMINUM
SLUDGE

(5) OTHER(specify):

X't PaINT X' ftmowy ‘X'ltyHaLoGENATED [ X ‘X ‘Xl ., LABORATORY
PIGMENTS WASTES SOLVENTS (1hAacibs () FLYASH 1" PHARMACEUT.
{2YMETALS (2} O THER(specify): {2)NON-HALOGNTD (2) PICKLING
YU oces | SoNHALS G UERE (2) ASBESTOS (21HOSPITAL
ify): (3)MILLI
(3)POTW 131 OTHER(specify) (3) CAUSTICS LLING/ (3) RADIOACTIVE

MINE TAILINGS

(4)PESTICIDES

FERRQUS

4 SMLTG. WASTES

(4)MUNICIPAL

(3)DYES/INKS

)NON-FERROUS

'5) SMLTG. WASTES

(B8) OTHER(specify):

b

{6) CYANIDE

(6) OTHER(specify):

jnvcinverntaTed

(7)PHENOLS

AE2DV

Duerk wASTE Svert

(BJHALOGENS

AS ALPPIRACES,
D oLIT 1oV

(9)PCB

(TOJMETALS

(11) OTHER(8peacify)

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page 3
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Continued From Page 2

. WASTE RELATED INFORMATION (COnM _
3. LIST SUBSTANCES OF GREATEST NCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

MAY RAVE TAKer GuawriTies OF CAEAMIGA T a4 070100, e
LS 1 4‘/6

St v s,

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TOQ EXIST AT THE SITE.
SMTE wAS PRIMARILF 560 FerZ jpcipmmsT 2 REYDeE YL R Mupic iPpe whISTE. IF
Any .Z/VﬂvST/.,;;oJL WASTE WP S LA il o e 1T S VEAY Sramy ¢ Fersens

VI. HAZARD DESCRIPTION

8.

POTEN- . D.DATE OF

A. TYPE OF HAZARD TIAL | NiESED | INCIDENT E. REMARKS
HAZARD P (mo.,day,yr.)

(mark X7y | (mark ‘X’)

1. NO HAZARD

2. HUMAN HEALTH

3. NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION
OF SURFACE WATER : L 4

DAMAGE TO
FLORA/FAUNA

10. FISH KILL

CONTAMINATION
" OF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROFPERTY DAMAGE

18. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM

17- BRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

2%. MIDNIGHT DUMPING

22. OTHER (specify):

EPA Form T2070-2 (10-79) PAGE 3 OF &4 Continue On Reverse



Continued From Front

@orme’ ___ VII. PERMIT INFORMATION

h, u -
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITEOA L RGTED DPefeie ﬂzi—‘/ay;-:; TS //,'/_b(,(wy/,z [ BNV VA ]

[] 1. NPOES PERMIT  [_] 2. SPCC PLAN 8] 3. STATE PERMIT (spacify): G5, 1 L ASTE YSAPSSAL L. ,Zt_‘/,/,_,‘.__

[ 17 rcrasTorerR [_] 8 RCRA TREATER [ ]9 RCRA DISPOSER

D 10. OTHER (specily):

[C] 4. AIR PERMITS [C] s. LocaL PerMIT [ ] 6. RCRA TRANSPORTER 1ALz 1Y

Ve R P

B. IN COMPLIANCE?

K. Yes (]2 no (] 3- UNKNOWN
4. WITH RESPECT TO (list regulation name & number): ﬁ- SITE Clesezo
VIII. PAST REGULATORY ACTIONS
& A. NONE D B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

X a. NoNE B. YES (complste items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACT!VITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

B a. NoNE [] B. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) . (EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE 4 OF 4






